MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DPEPARTMENT OF PUBLIC HEALTH AND WELFARK

3p24",

‘s No.

«=62-038522

/ ‘;‘;_(, STATE FILE NUMBER

egEPTLD'Eiﬁon.lf.f_’iész_Jrimaw Registration District No.

DO NOT WRITE
ON THIS STUB AMENDZD -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 o a. COUNTY How&(l a. STATE /no. b. COUNTY How > { / edmission)

)

Rev. 4/5% % b. COITRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in ib c. COI'LY Inside Limits
w - .
S own West Plaing hours o oyt Plains Yo O No G

1 V) 5{5 E’ : c. i]%éPNAME OF (1f NOT in hospital, give location) Inside Limits d. ASI;?)EREETSS (i curside, give location} Reside on Farm

IT,
—_ .
20060 | & INSTH WP Memonial Hoapxial YesfF No DD Davis (reek Rie, Yor Qe Ne D
I 3. GAME OF DE}CEASED First Middie Last 4. DATE Month Year
¥pe or print . .
William (. Mapes oian Octoben 2 9, 7962
14 5. SEX 6. COLQR OR RACE 7. Married [ Never Morried [] |8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNhDER 1_YEAR _IF UNDER 24 HR
. Wid d Di d Months Days Hours Min.
/ male white tdowed O v O 12.27-7887 75 yeans
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sitate of country) | 12. CITIZEN OF WHAT COUNTRY
v dufin rking life, even if retired) - . .
b ° FERMEN _ fanning Findley, Ohio U.SA.
7 9 13a. FATHER'S NAME 113k, MOTHER'S MAIDEN NAME - 14, NAME OF RUSBAND OR WIFE
RS .
o Gohn A. Mapes Ynez Geonge Pear! A, Lcwelg

8 : ;! W) 15, WAS DECEASED EVER,IN U5, ARMED FORCES? 16, SOCTAL SECURITYYNO. 17. INFORMANT Address
< (Yes, no, or unknown)| {If yes, give war or dates of serviet (‘

P KA |y l Ms. W. (. Mapes, Weat Plaing, Mo,
-] - 18. CAUSE OF DEATH (Enter only wne cause per line INTERVAL BETWEEN
< E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
e = IMMEDIATE CAUSE (a) a‘-" t“-‘—-

G @ a 4
[ SR a O
I~ kS . .
12 - [+ P o Conditions, |f. any, Brahi®? (1} yi A
j - Q o 5 which gave rise to ¥ hl
- E Z 2bove crl‘!ule d[a), b
= stating the under- '
13 ;= ‘2 = lying cause last. Ay ()
'—'—'% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. |f deceased wair fernale was
g disesze condition given in PART I (a) there & pregnancy in last 90 days.
E § ID Yes O Ne | [ Unknown
E ::L 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
5 & PERFORMED? 0 d O
b o YES O NO
u % R
20c. TIME OF Hou Month, Day, Year
Z CE( E INJURY a.m.

4 8 g p.m.

Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT WORK [J farm, factory, street, office bldg., etc.)

5 NOT WHILE AT WORK [J

£ |9 I F=70-4V 3 7-70-
S (o] E $ 21. | anend 4 hl to. 6 and last saw mallve an. z 7., 0_.‘ Y
— o

@ ; fa) ; 2 on the date stated sbove, and to the best of my knowledge, from the causes stated.

[*1] = - . .

g i 8 5 ﬁ 22b. ADDRESS 22c. DATE SIGNED

> | 5 s o West Plaing, Mo. 77 -2-62
2 23a, BURIAL, CREMATlON 23c. ;Z/ME QF C MET? KCREMATORY 23d. LOCATIO (Cliy !own, ar ¢ umv) (Stare)
) a REMQVAL (Speci
2 5 bund 1963 edan SOURd .
s < | ~Z2 FUNERAL DIRECTOR Aboksss 25. DATE RECD. Bv TOCAL REG. | 26, REGISTRAR'S SIGNATURE
2| | | & T2
= | Robertsons’, WeAi Plains, Mo. J/ - b~ b2 s K __

[Licansed Embalmer’s Statement on Reverse Side}




gTAfEMENT BY LICENSED EMBALMER

e

| hereby cea:fify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

o—
or by Student Embalmer No.
working under my personal supervision.
Student Signed___~ % —
Signature of Studem. Embalmer v
Licensed Embalmer No. 3432
. - P S ) A N P. O. Address W&ii p’[afuw.! /”0.

-r

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e

If this body is not embalmed, fact should be so stated above.



